MARYLAND STATE DEPARTMENT OF HEALTH 
Zé DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14993 


reo SS & 15 Film G 474 7/1/6CERTIFICATE OF DEATH 
T, DECEASED-NAME First Middle jm j lost 20. DATE OF DEATH 2b HOUR DD 
MeFi) Besste s Dawson ody; =o 2 16/Aom 
3. SEX 4, RACE S. DATE OF BIRTH GT (In yeors (F UNOER 24 HRS, 
a 
FemMace Waite JAN, 1886 giith oy) “he jot agg Min 


7o. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [I NEVER MARRIED] 9. COUNTY OF DEATH 
count! 
‘West Virainta U.S.A. WIDOWED FE] DIVORCED St. Mary's Ma. 
, }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 2o. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

este rade give street oddregsh, MARY rn s HosPITAL uring most of working life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
odmission) STATE 13b. COUNTY 

MARYLAND St.Mary'g  ApeLt YsE) NOM 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Daniel Merpyewie/ Swisher imma Elmira /66NA KENNEDY 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, no, or unknown) | {fyes awe wor or dates of service) 

B Syuvia O.Mattinatey Asert, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b), ond (c)) SEWED COST AND 4a 


PART |. DEATH WAS CAUSED BY: 
___ IMMEDIATE CAUSE (0) Kern, 
sa / DUE TO, OR AS A CONSEQUENCE OF < 
Conditions, if ony, which gove b Ov Gn Cen . 
tise to immediote couse (0), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
(@. 


lost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
, a ad 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs no C CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
21d. ery OCCURRED | 21e. PLACE OF INJURY (nee ry ea ) 2if. LOCATION Street or RFD. No. City or Town County Stote 


22a. | certify that (|) (this-hespite}-attended the deceased fram. alg LD 4s OY lrre€ that (I) last 
saw the deceased ative an. o ~ He })___, and that in (my) (oes}opinian death accurred an the date and haur and fram the 
causes stated abave, (|) Lye) (did) (didnot) view the bady after death. 


2b. SIGNATURE i) t\ se is eS ‘2c. DATE SIGNE & 
ysis Las ol DEGREE PHYS orci O ays, O}] Se j "4 


Ay 
22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Wittiam H. Patrick M. D. Lexineaton Park, MARYLAND 


BURIAL CREMATION, | 23D. DATE Tac. NAME OF CEMETERY OR CREMATORY TBd. LOCATION (City or Town) (County) __(Stote) 
Bu Pat re Oct .8, 1968 ARLINGTON NATIONAL ARLINGTON VIRGINIA 
7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) a 4 y 
som Rev. 1/68 TW CLARKE MATTINGLEY LEONARDTOWN, MARYLAND DATE 0¢ {968 kHerlt, gs 
5 ——— 


1 and 2 
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uneral 
ftgr death. 


bon paper; 


Then please remave car 


id with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 
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MEDICAL CERTIFICATION 


iy 


directar, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be fi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 L 0} 8 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 14994 
NS \. DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR 
SES (Type or print) ) 5 oct . Year es P 
B55 Ben jamin Enoch i) , 8: uo 
275 4, RACE 5. DATE OF BIRTH 6. hea TT FUNDER TVRAK | fF UNDER 24 ARS, 
23s lost birth WowTAS | DAYS | HOURS | MIN 
=8e i S. 
Be 8 Za BIRTHPLACE (tte or feign [78 ITZEW OF WHAT COUNTEY? MARRIED [7] NEVER MARRIEDE | ®- COONTY OF DEATH 
Rae country’ 
= Ma an WIDOWED [7] DIVORCED [-] St. Mary's Co Md. 
c= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ne give street address) ~ during most of working life, even if retired.) | INDUSTRY 4 
3 Drayvden Merchant eta 
St 130. USUAL RESIDENCE (Where deceosed li jed, if institution: Residence befare {13¢. CITY OR TOWN 13d. INSIDE CY LIMITS: 3e. STREET AND NUMBER 
Gy > pemusien) STATE ‘3b. COUNTY YES NO x 
2 /o Aras den,—Marylang 2 = 
— 5 v4. Tae NAME First Middle lost . MOTHER'S MAIDEN NAME First Middle lost 
oe . 
2s Des Ma Queenie Comb 
Stats Bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
og UNKNOW A Ma : 
s pA tA e 


th 


permit. T 


should be filed with the State Dept. of Heolth prior to burial, crematian, or remova 


18. CAUSE OF DEATH (Enter only sre cause per line far (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED B' 


IMEDITE CAUSE 0) _HeartFajlure 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gove 


(POR CONTRIBUTING (7) CAUSE DF DEATH HOUR ne Month Doy vr 
{If either, notify medicol examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF cnet (3: HOME, FARM, STREET, Toe 2If. LOCATION Street or R.F.D. No. Gity or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
lat wark —_ot ae 


220. t certify that (I) (this renal ct ag the decease ra: , W9keoes, to_ Ext + , 192 , that (Ife) last 
saw the deceased alive an. NOP ok fi that #4 (my) (ausfopinian death accurred an the date and haur and fram the 


rise 10 immediote couse (a), (b) Moni 
stating the underlying cause P 
lost. QO yea 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UT "NOT Ri RELATED TO THE TERMINAL DISEASE. IN GIVEN IN PART 1{o} 
gL 002. | 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S CAUSES OF DEATH? 
xlé Oo 
i © [210 ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18) 
s 
2 
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director, page 3 should be detoched for use os the burial-tronsit 


w causes stated abave, (I) (we) did) (dedsenst) view the bady after death. 
= 2b. SIGNATURE ) Ea a ie Dc. DATE SIGNED 
m : 
- ANN hn DEGREE PHYS, irecror OO) pws OO} (o -/~6 & 
at - 
: 72d. PHYSICIAN'S Te. ADDRESS 
= ! NAME (Tp i Maryland 
s : 
5 fy @BURIALXREMATION, 23b. DATE (County) (State) 
FOV ee ; 
© % OVAL LSpetiy) Ger 35 Bi DENS BURG 
vay [2 “tiga SRaioe a ee JORIS =e" Rae BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
ae ee Raster petm@lT ¢ 1968, PChordsy 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ik DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
© item 1 m Gi hic 14995 
14385 CERTIFICATE OF DEATH : 
r Ae 1 DECEASED WANE First Middle lost Qo. DATE OF DEATH %. HOUR 
= sot (Type or print Month Dar 
8 $83 oy) MARTHA Davis FARR Octoser”” &, °” 1968" 
2 
s\275 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE {in - a 
= \o 3s lost birthday Days cn 
S a FEMALE WHITE Novemaen 16,1898 69 ¥RS. oe: Ru, i 
& 7, kG To BIRTHPLACE {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
3 al ' 
= 3 MARYLAND U.S.A. WIDOWED KJ DIVORCED St.Mary's Md, 
~ 22 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ]12o. USUAL OCCUPATION (Kind of wark dane | 12b. KINO OF BUSINESS OR 
= 
eo fees give street address) during mast af warking life, even if retired.) INDUSTRY 
= 38} Vaccey Lee Rural Area 
—< BSE \_. | lo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13. CY OR TOWN 13d. INSIDE CTY UMTS? | 13e. STREET AND NUMBER 
2 eo 2 ff ladmission) STATE 13b. COUNT, ' Ves i no] 
Tn SS s/ one aA = = 
e NG EE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
q Pes Lovis H. Davis Mouy Love 
u és Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. |] 17. INFORMANT ‘Address 
(or ir- eae Yes, na, arunknawn) — | [lt yes give war or dates of service) 
es RS _ CM HAM ONAR OWN MAR AN 
oe & 18, CAUSE OF DEATH (Enter only ane couse far (o}, (b), and (c}) es 
© PART |. DEATH WAS CAUSED BY: (G9) 
5 _ IMMEDIATE CAUSE (a) Sg 
¢ f DUE TO, OR pew CONSEQUENCE OF /o 
= Conditions, if ony, which gave i Ss an ae 
€ tise ta immediate cause (a), (b), 
S ASA 
5 


stating the underlying cause OUE TO, OR SEQUENCE Of 
i 2 Cui) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


(TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
‘tot whie Qe. PLACE OF INJURY (ohne TATE ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


at work = 


22a. | certify that (1) (this haspital) attended e deceased fro MA a a) 70 (FE : 94 , that (I) (we) last 
sow the deceased olive an. 19 GA and that in (my) (aur) apinfan death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady Ulter death. 


f / A Lo ATTENDING MED. STAEF 2c. DATE SIGNED 
DEGREE PHYS. WY onecror O mys 0 6-7 


22d. PHYSICIAN'S te. ADDRESS 
NAME (Type) Davip Mossman M. OD. MECHANICSVILLE, MARYLAND 


BURIAL CREMATION, 2. DATE Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city ar Town) (County) (State) 
OVAL (Specit 
BUR Ae rect Oct. 10, 1968 Acrep HEART CEMETERY Bystwoo ary 's, Mar 


iY) "i AN 
en 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 2Sb. REGISTBAR'S SIGNATUR 
R Pha ( 
W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oa OCT 1 5 {966 d : 


= mL | 

5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 

= oo 

3 21a. ACCIDENT WAS UNDERLYING —{2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

3 

2 

= 


After this certificote hos been signed by the attendin 


e 3 should be detached far use os the burial-transit permit. 


should be fied with the Stote Dept. of Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificfte, 
director, 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 
po 


es 
a> 


1 ase cheares Film 407 MARYLAND STATE DEPARTMENT OF HEALTH 
12-9-68 amsDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1499 6 
FOR STATE 149 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 
HEALTH DEPT. 1. DECEASED- 28 First Middle Last 20. DATE KNOWN[A} Month Doy — Yeor b, 


i R 
(yP stae ROSE MARIE GUY Deka Marto (] 109 968 Baym 


3. SEX 4. RACE 5, DATE OF BIRTH 6. AGE tm ng 2c. DATE PRONOUNCED DEAD Led. 48" 
a 2 Day * Year 
Female | White |Nov.27,1953 ii YRS. ie ka eat ta détbber 9, * is 68, 
7o. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED(X] | 9. COUNTY OF DEATH 
county) MARYLAND U.S As widowed (] —_bivoRceD ST. MARY'S Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


give street oddress) during mast of warking life, even if retired.) | INDUSTRY 
Leonardtown se. Var ry's Hospital 
>] 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN Tad INSIDE CY UMTS? Te. STREET AND NUMBER 


admission) STATE Md {= COTY St, Mary's| Colton ws No—] | Coltons Point 
14 FATHER'S NAME ‘First Widdle Tost 1S. MOTHERS MAIDEN NAME Fist Widsle test 


MATTINGLY Guy Avice Cutvine 
160. WAS DECEASED EVER IN U.5. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, na, ar unknawn) {If yes give war or dates of service) 
a Avice C.@uy__ Coton Paint, MARYLAND 


18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c)}) aero an 


pay ‘j oii We INTE CAUSE (0) Gangrenous appendicitis with perforation 
Bes DUE TO, OR AS A CONSEQUENCE OF and peritonitis 
Conditians, if ony, which gove tb) 


tise 10 immediate couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


(9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
& 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES Ps 


3. Page 


glang with farm 
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urs after seo, delay is 


Item 18. Give Poges 1, 2, and 3 ta 
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MEDICAL CERTIFICATION 


10 


This certificate shauld be executed within 2 


To. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘Qic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 1B) 
PRIMARY (_] OR CONTRIBUTING [_] HOUR AM, 
CAUSE OF DEATH PM. 19 
21d. INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or RFD. No. City or Town County Stote 
Wil tenet foctory, affice building, etc.) 
AT WORK AT WORK 


220. ( certify that | toak charge af the remains described above, held an_Autapsy K | Inspectian (_], Inquiry ([]. and in my opinian 


death resultsd fram: —Notyral causes er LA, Suicide Homicide [_], Undetermined manner 
ail 4 
A) 


Page 3 shauld be used as a burial 


CHIEF MMEDICAL EXAMINER [J] 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER CK 2b. DATE SIGNED 


EXAMINER'S Ghagiiee Se Lote > MOD. DEPUTY MEDICAL ExamineR {_] October 10, 1968 _ 


NAME (Type) ADDRESS(Street, city, town, ar caunty) 
Bo. Bini EATON 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
specify 
Oct.12,1968 | Sacrep Heart Cemetery BusHwoon, St.Mary's, MARYLAND 


Health prior to burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examingg 


5 may be retained for your files. 


necessary, please execute the cert 
TO FUNERAL DIRECTOR: 


TO eeu QDbicat EXAMINER: 


Bur iaAu 


7A. FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR __] 25, REGISIRDR'S SIGNATUR 
peat 
aaa t W. CLARKE MATTINGLEY LEONARDTOWN, MARYLANR one OCT 15 1968 fj 


MARYLAND STATE DEPARTMENT OF HEALTH | 


1 91. 24988 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aan i CERTIFICATE OF DEATH 14998 
7 Ne 1, DECEASED-NAME lost 20. DATE OF DEATH 2b. HOUR 
6S Je25 {Type ar print) Month Doy Yeor 
a, Rel 9 M 


068 
S. DATE OF BIRTH (FUNDER 24 HRS. 


0 OBER 
6. AGE (In yeors 


S last birthday) bia ri oe, aK 
y Nef 2 : WHITE : ; | Ocr, 9, YRS. 
3 Saas Ta, BRTHPLACE (tote or fain] 78 TEEN OF WHAT COUNTRY? MARRIED [fZ] NEVER MARRIED] | ®- COUNTY OF DEATH 
im pe Be 5 A WIDOWED DIVORCED [7] baceeite Md. 
oe 2 eS , }10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= gee = give street ES, during most of working life, even if retired.) INDUSTRY 
> ae EQNARDTOW: AR § MOSP ITAL R RES DEAS 
= So N vi 

OWS Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIOE CITY UNITS? — | 13e. STREET AND NUMBER 
A] aS = / *Jadmission) STATE 13b. COUNTY ' YES Nope] 2 
Sess }—_ MARYLAND ____}_S7 Mary *; [Hoi ywoos _— Rre Box 
S e Ta FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Spee ee HENRY R HarsH Emma TAYLOR 
2 ess Tha, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITYNO. 17. INFORMANT ‘Address 

Bee q 
= $5 See ey |e eee Mrs Lestic M. HaRsW CALIFORNIA, MARYLAND 
= 683 i 
= gfe 1. CAUSE OF DEATH Ene only oe caus pe oo: (0 (od WA seg ou ino oe 
SNiberers op ln IMMEDIATE CAUSE (a) a Rute tek 9-~ 
ie Ons 4IAT DUE TO, OR AS AACONSEQUENCE OF y, - 
£ ef = Canditions, if dny, which gove 2 mS ¢ 
s =2 = rise ta immediate cause (0), (b}, a + i 
2s 5¢8 stating the underlying cause DUE TO, ‘oe QUENCE 0) ( CY Dy 
aieire Sa het LY 9 Z 
fy228 ~— =: = ete 
2 55 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
gas eee 
si se2 (spe 
ere Sis  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef gee s CAUSES OF DEATH? 
ES Les 4 = nO : 
s= /M& 

= S 2 re S & }2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 
So eer* & [oR contRieurinc (7) cause oF beat HOUR A.M. Manth Day Year 
Yee 25 & [lif either, natify medical examiner) AM. 1 
wAaso,. 2 “AT HOME, FARM, STREET, FACTORY, g i 
= 3 ae iS 2d WURY OcuRRED le, PLACE OF INIURY” (AY HOWE aR, SR }] 21 LOCAQN Street or RFD. No. City ar Town County Stote 

£eta lat wark 
Sc aren 7 . ~ Ss 
Z>Se8 220. | certify that (1) (this hospital) attandad the deceased heyy od: ; WF, to_Cegy , SIZ, that (1) (we) lost 
=e sow the deceased alive on \9key’, dfid that in (my) (our) opinion deoth occurred on the date’and hour and fram the 

i #eegse couses stated adjove, (I) (we) (did) (did not) view the body after deoth. 

L a) £ 
<SsG52 B iy 2%, ¥ SIGNE! 

fegas ATTENDIN MED. STAFF 
S385 eret pus. >) oikecror OO pus, O —~ &) 

SZ ; Z ©, 
= 23 ies 1 22d. NAME Typ) 22e. ADBRESS M 
Pa es | Davie Mossman MM. D. ECHANICBVILLE, MARYLAND 
wut SoU _ eee ees Sea 
C4 Py 5 33 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Peony REMOVAL (Specif 

Sosa (Specify) e 

eto BuRIAL O 968 Q HA M Ho viet A {ARY LAN 


t 
rt VAR a. fy 

veaisim _ [2% FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR SIGNATURE ' 

notte Vb W.CLARKE MaTTINGLEY LEONARDTOWN, MARYLAND ons OCT 15 1868 4 DLiovltg 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


og 
8) 14997 
FOR STATE 14989 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. Dea ae First Middle Lost 20. DATE RNa] Month Doy Year | 2b. HOUR 
ype ar Prin 2 
22 3 WAR Lee Hammett peat Matto J] OCT. 13, 1968) M 
be < ¢€ $. DATE OF BIRTH otnyess 2c. DATE PRONOUNCED DEAD 2d. HOUR 
; dy Montt Day Year 

52 £ Mace WHITE Sert.15,19 14 oP Las aes fe ok ES ‘Der. 14 19 68 
) a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
— a itr 
3 cg [O_MaRyLANe U.S.A. wioowed [] —_oworcto}) | St. Mary's Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
a Co give street oddress) during most of working life, even if retired.) [INDUSTRY 
oo Nc /y) MP TON 
& ae -] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 13d TWSIDE CITY UMTS? ]13e, STREET AND NUMBER 
os a 2 admission) STATE MARYLAN 3b. COUNTS > Mary ts Cc YES NO EX] 

2 eee). ree eee 
Eas 14. FATHER'S NAME First Middle Ts. MOTHER'S MAIDEN NAME First Middle lost 
25 s 
ee, We Daniew F. Mary Tag HAY@EN 

R ” 
sf © Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Teb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

ae 10, ¢ dates of 
S : i (sso acencun hag] teeta sat moh} ___|Marv H.Hammert Rr.2 Box 31 Leonarptown, Mo. 
et Ag 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c)) BEIWIN ONSET ANO DEAT 
38 we PART |. DEATH WAS CAUSED BY: Ss 3 
ae 7) IMMCDIATE CAUSE (a) 
Ze Ger 7 DUE TO, OR AS A CONSEQUENCE OF 
as @ Conditions, if ony, which gave 
: 2 , if ony, 

S tise ta immediate couse (a), ) 
a stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


hast. 
— (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


1G) 


This certificate should be executed within 24 hours after scot Diy delay is 


Health prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


+3 
= 
Pe 
32 8 
Zea 
is 
zs 8 Palle 
ss 3 & [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
#5 3 s WAS PERFORMED? 
e2 -3 = yes] NO 
o ® 2 a 
re) & [21o. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year Tie HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
,=2 3 z PRIMARY [5X] OR CONTRIBUTING (_] HOUR A.M. Shot a Welle 
Sssse 5 | cause oF beat M6 0% 1o- 1/3 68 
= 2 Geen = [21d. INJURY OCCURRED uo PLACE a. ON (At hee, form, street, 21F. LOCATION Street or RFD. No. City or Town County State 
=a 5 © NOT factary, office building, ete. j 
32338 ae ig ee cee CLARK FAR : Sten, Ws 
2 FF . 4 - i Py 
= s as “ 22a. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [A, Inquiry and in my apinian 
=z se . * “f F 
ae ao death resulted from: Natural causes [_], Accident [A], Suicide [[], Homicide [1], Undetermined manner (_] 
ae 
gis CHIEF MEDICAL EXAMINER — [J 
rea ACTUAL 
oe SIGNATURE : up, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED v 
Beets EXAMINER'S DEPUTY MEDICAL EXAMINER [X] /0= 47 -CR . 
Bg 2 s NAME (Type) Wituram D,. Bove M. 0. ADDRESS(Street, city, tawn, or county) 
3 2 i — rrr 
efeu © 23a, BURIAL CREMATION, 3b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
VAL (Speci 
BORTRE™™) ~~ (oer. 17,1968 | St.Francis Xavier Compton, St.Mary's, 
74. FUNERAL DIRECTOR ADDRESS. 75a. RECD BY REGISTRAR 2b, REGISTRARS SIGNATURE 
anenallyg W. CLARKE MATTINGLEY LEONARBTOWN, MARYLAND oats OCT 2 1 1968 } 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4, 9 90 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14999 


1, DECEASED-NAME 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ( { 4 } jonth _Doy Ws M 


4 Pa 
3.5 S. DATE OF BIRTH 6. AGE sn UNDER t YEAR | IF UNDER 24 HRS. 


* Ma Cay) Vion arinee [oe nl |] 


Jo. ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LD NEVER MARRIED 9. COUNTY OF DEATH 
country) 


Nay LAW U.S.A. wioowep DIVORCED sz LMA R Ma. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


G j, a “OMAR TO wy give Ay, er ; € See Ome during of aol if retired.) TOBA GE a 


130. USUAL RESIDENCE (Where deceosed ne if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
odmission) STATE Jab. COUNTY -* 24 ' 
Dd. |PoOM"HaRres |Hueresvizid SH 0 
14. FATHER'S NAM First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle } Lost 
+ J e ’ 
nESon eee A Uperte<ey 


160. WAS DECEASED EVER he ARMED Beste , NT Address 
Yes, no, or ynknown) Yes give wor or dates of service . aw y 
ye R. HisHesvizzeMo 


18. CAUSE OF DEATH (Enter only one couse per line 1046)? (0), ond (c).) PCE Pe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) LFOA ELA AGE] [LA 


a DUE TO, OR AS A CONSEQUENSA OF 
Conditions, if ohy, which gove A hd Ye f4AE"Y gf 


rise to immediote couse (0), (b), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
is wel oe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


FAY I 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves] Wo BR CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. 
(If either, notify medicol exominer) M. a“ 
INJURY OCCURRED F.D. No. City or Town County Stote 


in b 
ers. bo 


d 


f 


on pop 


, within 72 hours a 


tel 


jove car) 
wv 


i 
no 


ician ang c 
leose 


H phys 
hen pl 
or removal, ondi 


permit. 


|, crematian, 


igned by the ottendin: 


director, page 3 should be detached for use os the burial-transit 


MEDICAL CERTIFICATION 


ADL Pp FT) , that (I) (we) last 


19___, apeetkat in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
iA) (didpfGid not) view the body gli death. 


atiky 
22c. DATE SIGNED 

tL Lest Vk" @ om 0 9 Ol to/enfes 
200. SPSLCLANS $$$ ->SF “ST ae | ‘22e. ADDRESS 


BURIAL, CREMATION, Zap. DATE 23c. NAME OF CEMETERY OR CREMATORY ) LOCATION (City or Town} (County) (Stote) 
ae) Kit-ae-6x | F-685 |S7Marys Cen. $2 VAN TO WA), CHAME D - 
24. FUNERAL DIRECTOR “ ADDRESS 2S0. REC) Y, EGISTRAK 28b. R RAR'S SIGNATURE 
teh pe CG FUNEAAY Home, WALDORF, /YYD, BGT 3 9 O fk Q 4 


After this certificote hos been si 


should be fied with the Stote Dept. of Heolth prior to burial, 
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Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


s 
Ex 
a 


g 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


I 
temL3 Fi LmGLOS) piGR/OPSVTAE RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14993 -- CERTIFICATE OF DEATH 
< we j G gas § Fist Middle Lost 2o. DATE OF DEATH 2. HOUR 
> seus Type or print} Month Doy Yeor 
= 353 BeuLan REA Kincaip Q id 
oC 2esonu a é 08 
DA 275 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors [_IFUNDER TYeaR _] IF UNDER 24 HRS 
S 2 85 v lost birthdoy) TRONTHS emer IN 
3 Femace WHITE dery 31, 190 YRS. 
3f 7o BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [IR NEVER MARRIED] | % COUNTY OF DEATH 
= ee VIRGINIA U.S.A WIDOWED [7] _ DIVORCED [ Mary 'g Ma. 
— 22 7 [id Civ OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION {Ifnot in hospital | 120. USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
= Sead give street ee during most of working life, even if retired.} INDUSTRY 
= 38 LEONARDTOWN Mary's HospyTAL He " 
> 35 130. USUAL Lene {Where deceosed lived, if institution: 2ush before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |] 13e, STREET AND NUMBER 
2 = e ] 1b. COUNTY Holl ed | ‘5 O no 
% 86 pe arvtane [Sr = y 
F% E 14. FATHER'S NAME First middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 BWA O' Connor Mace one 
8 Téo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[1?. INFORMANT Address 
bs Yes, no, or unknown) _ | (If yes gua wor ar dates of service) 
= No. Georee L. Kincaip Houtywoop, MARYLAND 
5 (el ee Ee ae eee 
= 1 CAUSE OF DEATH Ene ony ne couse foi i Oy, tb ond (9) 3 : BET WEN ONSETAND DUA 
: bi 2 = 
= IMMEDIATE CAUSE (o} Chi. ate Creck2-7~ : ee ay 


7 DUE CZ OR ASA A Og oF’ ma i 
Conditions, if ohy, which gove AL Bae Val NLC 
tise to immediote couse (0), EA a - Qe i S = 

/ e 


stoting the underlying couse DUE TO, OR AS A CONEOUNE oF 


quires that the death certificfte pat: 


f Health priar to burial, cremation, or remaval, and in any event, with 


<6 
2 
= 
eI 
oe. 
=£sS 
£5 
es 
offs 
Spe fast. (9. 
3 S35 last. 
£55 Pam OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o] 
yeas ee ee 
“Mc o 
25 3+ 3 
iyo. 5B T9o: DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
238s = YsC) NO CAUSES OF DEATH? 
eoeg 5 
252? 3S [To ACCIDENT WAS UNDERIYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a5 ve & [Dor conripurinc [7 cause oF death HOUR A.M. Month Doy Yeor 
YES & [if either, notify medical exominer) PM. 1 
os f2c 272d NvURY mee Tie. PLACE OF INIURY” (AT NOME: FARM, SRET, FACTOR.)] 217, LOCATION Steet or REED. No. City or Town County Stote 
-2 = as) lot work eee : a flee 
ef lee 2 > 7 
Zeses 22. | certify that (|) (this haspital), atte Ne dgfeased from <= ali) toe) “e719 , that (I) (we) lost 
S5=35% saw the deceased alive an 19 fand that in (my) (aur) pinion faeatti accurred an the date and haur and from the 
hie g3= Guses isjote abave, D (we) (did) (did no w the bady after death. 
eo 4 
Sey See . DATE SIGNED 
& gts = ATTENDING —pxq” MED. STAFF ee 
S2=o3 Le 1~ DEGREE pays. TAL orecror O os OL 7 OS Ce 
2a =f PBHYSICIANS Me, ADDRES : 
Ee &o2 NAME(Type) ERNEST Lie. M.D. Lexincton Park, Mo. 
S= 9 sz 
$2538 io. “BURIAL CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! (Count Stote 
Forte BEMYAL ij 
SHEL ey Oct.28,1968 | Trinity Memo DOR i JARY LANE 


" 
bs u. ie aoe "ADDRESS 1280. RECD BY “i 468 REGI fi ® SIGNADRE 
=e W.CLARKE MATTINGLEY LEONARDTOWN, MD. | DATE OCT 39 , 9 at aD ited 


seo Dy delay is a 


with farm P 


TO oepuriBbica EXAMINER: 


This certificate shauld be executed within 24 h 
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VR AISME (5) 


TOM REV. 1/68 ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1500 
$3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 9004 
1, DECEASED-NAME Fist Middle lost 20. ane gl Month Doy = Yeor | 2b. HOUR 


(Type or Print) 
DENNI6 WILLIAM LAWRENCE peaTH maTEOKIOCT. 9, 1968 M 
3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [__1F ONDER T YEAR” TF UNDER 2¢ HRS 1'9c. DATE PRONOUNCED DEAD 2d. HOUR 


yrthday) ‘MONTHS ‘OAYS HOURS: 
Mace _|NE@RO | Cor. 17,1898 | BO" ins Praall eal F es * 


R 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_JNEVER MARRIED%X] j 9. COUNTY OF DEATH 


ount 
cunt”) MARYLAND UeS.A. WIDOWED!) ye SUNGRED St, Mary's 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress} during most of working life, even if retired.) | INDUSTRY 
CALLAWAY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY UNITS? 13e. STREET AND NUMBER 


admission) STATI 13b. COUNTY 


MARYLAN St Mary's yA 


Yes (-] NO 
14. FATHER'S NAME First Middle Lost Nis. MOTHER'S MAIDEN NAME First Middle lost 
JOHN Francis LAwRENCE MAgGIE WHALEN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes,no, orunknown) | {If yes give wor ax dates of serve) 21 14.7272A|_Everyn SAXON _ CALLAWAY, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (ch) Foes oll 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) AspHyxja O MIN 


{Oo x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gave o Cena SEE 


tise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
24 (¢ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 


A 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SE] NOt 


210. EXTERNAL CAUSE WAS 2\b. TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [JX] OR CONTRIBUTING (] HOUR A.M, ) a ae 
CAUSE OF DEATH fo3eme /0-7 9 CY LL SD WL 


pas 
21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, vibe building, etc 


at work LJ at worx DX] CR 4 CALLAWAY Mary's RYLAN 
220. I certify that | taok charge of the remoins described obave, held on Autapsy[_], —_Inspectian KJ, Inquiry [X], and in my apinion 
death resulted from: — Noturol couses [_], Accident [XJ], Suicide ([], Homicide [_], Undetermined manner [_] 


LDS: By CHIEF MEDICAL EXAMINER — [] 
SIGNATURE SP mp. ASSISTANT MeDicaL examiner [] 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER KJ Octoper 9,1968 


NAME (Type) Witttam DO. Boro M. D. ADDRESS(Street, city, town, or county) 


730. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BUMW ARE) Oct.12,1968 St. Marks CEMETERY Vatcey Lee,St.Mary 's, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
W.Ciarke MATTINGLEY LEONARDTOWN, MARYLAND DATE OCT 15 1968 


MEDICAL CERTIFICATION 


TO eeu ica EXAMINER: This certificate should be executed within 24 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 
« the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 


T. 


‘ajbng with farm PM3. Po 


Otic 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Department 


Health prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


5 may be retained far your files. 


VR ALSME (5) 
10M REV, 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 yj g 9 23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 15 00 2 
came : MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. thera First Middle Last 2a. DATE KNOWN[] Month Doy 2b. HOUR 
Type ar Print) OF  ESTI- 
JAMES ArTHUR Lawrence DEATH MATEO KJ OGT. Oy 3 M 
5. DATE OF BIRTH ASE 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost NTS T DAYS Mont! Do 
MALE Negro [May 16,1964 |4 zs) eee ee berosen’ 1 M 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [XJ | 9. COUNTY OF DEATH 
county) MARYLANO U.S.A. wiowed {7} _Divorcep (] St. Mary's Md. 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120, USUAL OCCUPATION (Kind af work dane | (2b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) |INDUSTRY 
CALLAWAY 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CTY OR TOWN 136 WSIDE CTY LIWTS?T13e. STREET AND NUMBER 
‘odmission} ry ae 13b. COUNTY Mary 'g r ‘Ais ves [] NO 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
JAMES A. LAWRENCE Acnes ELIZABETH GREENE 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(Yes, no, ar unknown) {if yas give wor or dates of service) 
eae —s 2 ~ . eT eee ee ALLAWA VA RB AND __ 
RAAT WT 
18. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), and (c}.) Pie sip te 
PART |. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) AsPHYxtA | 30 min. 
BIO X DUE TO, OR AS A CONSEQUENCE OF 
Conditidns, if ony, which gove (b) Jape 
tise ta immediote cause (a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ws (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? Wd real 
& [atc. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
= | PRIMARY 52] OR CONTRIBUTING HOUR A.M. P93 = 
3 | causeorbtath O fo goon /e-F w0S 4 : 
% [21d INJURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DIE LOCATION Street or RFD. No. Gity ar Town County Stare 
WHILE NOT WHILE factary, office building, pte. 
i 
at wor L] ar worx of NLo>, CaLLAwAy ,ST. Mary's, MARYLAND 


22a. | certify that | tack charge af the remains described abave,heldan Autapsy[_], _ Inspection [9 Inquiry [KX], and in my apinian 
death resulted from: Natural causes [_], Accident [XJ], Suicide [1], Homicide [], Undetermined manner [] 
CHIEF MEDICAL EXAMINER — 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER XO CTOBER 1968 


NAME (Type)  Witttam 0, Bove M. D. 
230. ey area 23b. DATE ‘Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
fAL (Specify) 
BURTAL Oct .12, 1968 St.Mark's Cemetery VaALLey Lee,St,Mary's 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 
W. CLARKE MarTiNatey LEONARDTOWN, MARYLAN® oate OCT 


ADDRESS{Street, city, town, or caunty) 


‘2Sb. REGISTRAR'S SIGNATURE 


19 


* 


executed within 24 ha 


TO HOSPITAL OR ATTENDING PHYSICIAN 


nyse death. 


pletely filled in by ‘aifu 


en please remave carban papers. 


, crematian, or remaval 


pe 


The law requires that the death certificate he 


Page 4 may be retained by the haspital ar attending physician. 


, and in any event, within 72 haurs after death. 


th 


After this certificate has been signed by the attending physician 


e 3 should be detached far use as the burial-transit permit. T 


shauld be fied with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR: 
directar, pat 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 9 9% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
@ Of print} Month 
ieee Ocey MAE Party OcToser 
3 SEX 4, RACE 5. DATE OF BIRTH 6 Ace (wn ears 
last ybigthda 
FEMALE WHITE Fes. 2,1927 Pea eee 
To. BIRTHPLACE (State or foreign] 7. CITIZEN OF WHAT COUNTRY? 3 MARRIED PE] NEVER MARRIEDE-] | COUNTY OF DEATH 
country) 
NorTH CAROLINA U.S.A. wipoweD {} _bivorce [) St. Mary's Md. 
10. CITY OR TOWN OF DEATH 11, NAME ae INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
jive street oddress ring most of working life, even if retired. INDUSTRY 
LeonaroTown \ St. Mary's Hospital” } 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UMITS? — J3e. STREET AND NUMBER 


lodmission} STATE 13b. COUNT! 
Ry br, Mary's tlexinaron Px) SO OX) | 1 Levin Drive 
14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
James Lee McCLenney MARTHA L. RouNneTREE 
To, WAS DECEASED EVER IN USS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) (If yes give war or dates af service) 
\ PA n Drive LexiIneton Pk, ,Mo. 
18. CAUSE OF DEATH (Enter only one couse p Cp for (a), Yf ond (0),) pe IMATE WWTERVAL 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} (ON Lane 


/ : i 
4 x DUE TO, OR AS AYCONSEQUENCE OF 7—o 
Conditions, if any, which gave 6) Q ‘ ~ * ye 
v. 


tise ta immediate couse (0), ‘ 
stating the underlying cause; DUE T0, OR AS f QUENSE OF 


lost. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


a1 
NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


a 
To. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vest] no Dy 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
[TPO CONTRIEUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner) P.M. i 


9 
Td. : ‘AT HOME, FARM, STREET, FACTORY, 5 D. Na. i 
a hie peau ‘le. PLACE OF INJURY (ae See 2If. LOCATION Street or R.F.D. No City or Town County Stote 


fot work —_at work. 


220. | certify thot (I) (this_hospitol) ottended the geceosed from DS TT_ Wag 0 FZ, 97 thot (I) (we) lost 
sow the deceosed alive on. oS 19 “and that inmy) (our) opinion deoth occurred on the dote ond hour ond from the 
tated obove, (1) (we) {diy} (did not} view the bady ofter deoth. 


i ‘ Dy DATE SIGNED 
G ATTENDING 4 MED. ie vs 
pate POF: pecret pave” XK) irecror ms OO cK te 


Zid. PHYSICIAN'S Te. ADDR 
NAME (Type) Ernest Rexm M, D. Lexi neton Park, MARYLAND 


BURA CREMATION, 78. DATE 73. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City of Town) (County) (Store) 
VAl (Spec 
BUR Tae Oct.9,1968 _| Wooo ann SuFFeLK NANSEMON®, VIRGINIA 
74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY rea | 2: Fraayears yn RE 
W.Ciarke MATTINGLEY LEONAR®TOWN, MARYLAND ROG: i) 968 } F ied, 


MEDICAL CERTIFICATION 


] ear: MARYLAND STATE DEPARTMENT OF HEALTH 


~ if 4 99 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15004 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20, DATE NN Month Doy —_Yeor 


TO peru Bb ica EXAMINER 


This certificote should be executed within 24 hours ofter coi Dy delay is 


necessory, pleose execute the certificote, writing the ward “pending” in pencil 


(Type or Print) 


OF — ESTI- 
22 3 CHARLES VERNON Russeue DEATH MaTED [] OST» 15, 168; 
oad od = 3. SEX 4, RACE 5. DATE OF BIRTH 6. LSE aoa —— [ ae ae 2448S. 1 2c. DATE PRONOUNCED DEAD 2d. HOUR 
3 eet De Manth Do Yeor 
eg = Mowe | Waite | May 26, 1939 pry [PT * | oer. 155 66 
a a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [“]NEVER MARRIED | 9. COUNTY OF DEATH 
-_ tr 
: inc CL ey UsS.A. WIDOWED DIVORCED St. Mrv's Nd. 
hy Me 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane be KIND QF BUSINESS OR 
a+ jive street address) ring mast afwarking life, RE felired DUSTRY. 
a eet LEONARDTOWN ‘ ‘or Mary! sHoser ran [HEAVY Eau! oe ) [PANG FELLOW 
oO = <£ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET *e ates 
Pats idmi STATE 13b, COUNTY 

—- sarin) SAT MARYBAN St.Mary's Horrywooe | "S00 §g 

‘ 14. FATHER'S NAME Middle 15. MOTHER'S MAIDEN NAME First Middle last 

JOHN PHILIP RusseLe CATHERINE RE@INA DEAN 
c. WAS DECEASED at INUS. ARMED FORCES? 17. INFORMANT ADDRESS 
Yes, no, or unknawn) (It dates of service) 
te dali ATHERINE D, Russert Hott ywoop, MARYLAND 
18. CAUSE OF DEATH (Enter only ane cause per line for {a}, {b), and (c)) Soe aiiea an aa 
PART |. DEATH WAS CAUSED BY: = 7 = 


/ 


ae IMMEDIATE CAUSE (a) 
/ DUE TO, OR AS A CONSEQUENCE OF 


. 
Vv Canditions, if any, which gave /) 
rise to immediate cause (a), {b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
rr (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


CO25 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? YS] Nop 


20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED Led noture of injury in Port | or Part 2, Item 18.) 


PRIMARY [28] OR CONTRIBUTING HOUR A.M. 
Rea are Geo pe 10-/5 96S CA Gece Len 


21d. INJURY OCCURRED 2)e. PLACE a a (At hame, farm, street, 21f. LOCATION Street or R.F.D. Wo Gity or Town County Stote 
wane Nor wae say office building, ay) 3 
atwoex CJ at wor os Gira G Dr eA SY 7 40 He 


22a. ea thot | ae chorge = 2 remains ere obove, held an os aor Inspection [¥, Inquiry [Xx], ond in my opinion 


MEDICAL CERTIFICATION 


Heolth prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth. 


the funerol director. Page 4 should be forworded to the Chief Medical Exomi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pode 


deoth resulted fram: __Notural causes [_], Accident [X, _ Suicide ([], Homicide [], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER P<) OcToser 16, 1968 
NAME (Type) Wituram OD. Bova M. 0. ADDRESS(Street, city, tawn, ar caunty} 
1-230. BURIAL, CREMATION, 73b. DATE Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) __(Stote} 


Bur txt! eee Oct. 184968 St. JoHNe CEMETERY Hottywoon, St.Mary's, MARYLAND 


24. FUNERAL DIRECTOR ADDRESS 
aazeali W.CLARKE MATTINGLEY LEONARBTOWN, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
149 96 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 4 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15005 
HEALTH DEPT. | DEE First Middle Lost 20. bal ONT Manth Day Year 2b. HOUR 
ype ar Prin’ ge 
wee % GRACE Dyson SwANN DEM MAID LJ] Oct. 26, 1968 M 
Bek § 3. SEX 4, RACE S. DATE OF BIRTH 6. eo 2, DATE PRONOUNCED ae 2d. HOUR 
>= A Hong Year 
S52 Ay [Femace [Waite Decemmen 11,158 s, mea CB ed i” eT, 26 1968 M 
ao { Ey ‘¥ [7a BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 2 MARRIED [_]NEVER MARRIED [-] | 9. COUNTY OF = 
—€& count 
& gs 2 wt”) MARYLAND U.S.A. widoweo [X)__OwVORCED [] St. Mary's Md. 
= S.5 Sf ~*__, [10 CI OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane | 12. KIND OF BUSINESS OR 
oo = A 76 give street address) ' during mast af warking lite, even if retired.) [INDUSTRY 
See 2 LEONARDTOWN St.Mary's Hosp ita 
Soe ££ cp | Te USUAL RESIDENCE (Where deceased lived, i insotion: Residence before Ix. CMY OR TOWN Tis Woot GTC? “TT STREET AND NUMBER 
Ses = 3/ dmi STATE 13b. COUNTY 
eee 28/0 | sinsol TNE Mwrvnang ON" Sr Many'e Corton Point "SC Noe 
SE PS 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle last 
c=} 
£25 S33 
he ES Wituram oO. Dyson CotumplA JOSEPHINE  LuckeETT 
iS S 2 Téa, WAS DECEASED EVER INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘zL2" a = (Yes, no, ar unknawn) {IE yes grve wor or dates of service) M , 
sy 3 @A_D .MAMER GH& MAR AN® __ 
= So aS Ewe ea A a o 
zt a7 = <A 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Rice in hep l 
Sie ee PART I. DEATH WAS CAUSED BY: i = 7 
Zee 5 5 : IMMCDIATE CAUSE (a) _— Aas 
22s, fe Le] } DUE TO, OR AS A CONSEQUENCE OF 
easy BS Canditians, it ony/ which gave ZB, iM Lee. - { 70 Ukara 
= oe ae tise ta immediate cause (a), (b) = 
Sse 365 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
£32 35 hee eet & @ 
5 wo = 
Sete 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
eB 36 UA AO tas Cs 
eee < z £0 
Seerst ap = © [1s0. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> > 2 gs = 
Soo ek EY ie WAS PERFORMED? 
Bee © Se 3 oA = yes (J 
=es Ss & J 7ic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year | Z1e. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
apse NS! 3 | PRIMARY }oRConrRieuTING [-] | HOURAM. 
Sessses & | _ cause oF Dears 
Zeta 8 = Jiid INJURY OCCURRED | ie. PLACE OF INJURY a ame, farm, street, THF LOCATION Street ar RFD. No. City ot Town County State 
= ea 5 2, E wine vor wa factary, affice building, etc.) 
po] 2 < 2 Ss AT WORK AT WORK 
2 > . . * . . . oe 
3345 « S 229. I certify thot | took chorge af the remains described obove, held on Autopsy[_], _Inspection JX], Inquiry [X], and in my opinion 
S$ 2 28ga death resulted from: Naturol causes [xX], Accident [_], Suicide [1], Homicide [1], Undetermined monner (] 
3 2 
BEsz2 ew CHIEF MEDICAL EXAMINER (CJ 
~ 5 “z i= STENATURE zd ze f0 > ap, ASSISTANT MEDICAL Examiner [] 22b. DATE SIGNED 
Sei A) mac’ DEPUTY MEDICAL EXAMINER [JK] Octoper 27,1968 
Besse A NAME (Type) WituiAM O. Bove M. 0, ADDRESS(Street, city, tawn, ar caunty) 
seER 3 ‘ES ———— 
of&fuot 730. BURIAL, CREMATION, 7b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Towa ( State 
= = REMOVAL Spec) X (Cry or Ty woe We rae 
BURIA Ocr 29, 1968 Cepar Hitt Sut TLAND, SRXMAMKS RYLAND 
74, FUNERAL DIRECTOR ‘ADDRESS Ta RECD BY REGISTRAR] 280. REGISTRARS SIGNATURE 
TOM REY. 1/8 W.CLARKE MATTINGLEY LEONARBTOWN, MARYLAND EA LT 3 Q Veh 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1 L S 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
= : CERTIFICATE OF DEATH 15606 
gee 1 DEAS DIANE First Middle Lost 2o. DATE OF DEATH “ 2 2b. HOUR 
BS ous ype or print) Moni i 
3~§538 ANNIE CeceLia SWEENEY Octower” 2, ° 1968 M 
all S 3 SEX 4, RACE S. DATE OF BIRTH 6. AGE tin e UF UNOER 24 HRS. 
4 last pirthday) MONTHS | DAYS IN 
o Do FEMALE Waite Jan. 7, 1884 tee [oe] 
4 To, SIRIHPLACE (sot or forgn [70 CINZEN OF WHT COUNTRY? 8 MARRIED (NEVER MARRIED 9. COUNTY OF DEATH 
ie if 
& aT unl MARYLAND U.S.A. WIDOWED [Xj_DIVORCED [_] St. Mary's Md. 

2e¢ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

es = give street address) during most of working life, even if retired.) INDUSTRY 

255 HoLtywoop, 

BS be sion) see {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 

a7 \fodmission) STA 13b. COUNTY, 

Es MARYLAND St, Mary's ontywoon | SU Nk! 

3 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 

ge 

an Jonn Witutam Davis EvtzasetH Howarp 

£9 Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tab. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 

ya Yes,no, or unknown) — | {If yes give war or dotes of service) 

( fi ‘ AD, MARYLA 
= ‘3 ————————————————— = = = APPROXIMA} ranean 


th 


18. CAUSE OF DEATH (Enter only one cause per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


BUE TO, OR AS A CONSEQUENCE OF 


BRYAN RO 
s BETWEEN ONSET_AND DEATH 
. VS 
Conditions, if ony, Shieh gove 


tise to immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
best @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
4 
fo 


190. DATE OF OPERATION { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 
Be lade (cause oF beat HOUR AM. Manth Doy Year 
fl PM, 


The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


MEDICAL CERTIFICATION 


either, natify medical examiner) 9 
21d, INJURY OCCURRED] Ze. PLACE OF INJURY (HOME FAR STE FORT.) DIF, LOCATION Sweet ar RFD. Wo. City or Tawn Caunty Stote 
Wile [Not while FICE BUILDING, ETC. 
jot work —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fr [gh 19  ta_ CIF 219 _& Y, that (1) (we) last 


saw the deceased aliye an. 19 Gy, and thafin fr 


——s' 
causes stated-abav¢, (I) Jwe)(did) (did not) view the bady after death, 


— 
ATTENDING fi MED. STAFF es VET 
pen L Seeeiaz bane ROS He BE CBI 


2d. PHYSICIAN'S ; De. ADDR 
NAME (Type) Leon Beruse M. DO. MECHANICSVILLE, MARYLAND 


ea a 23c._ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Store) 
OVAL (Specify) Z 
Bora Oct 968 QHNS CEMETER Ho 0.0.0 Mary! 
24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR | 25b.” REGISTRAR'S SIGNATURE 
¢ RC 
" W. Crarke MaTTiNeLey LEONAROTOWN, MARYLAND __| DATE OCT 9 1968 power tag g 


ur) opinion death accurred on the date and hour and fram the 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 
= >< 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, page 3 should be detached far use as the burial-transit permit. 


s 
Le 


: 
2 


executed within 24 haurs after death. 


i 


lease remave carban paperp. 


ion and campletely filled i 
and in ony event, within 72 


(fice 
-transit permit. Then P 


igned by the attending phys 


After this certificate has been si 


d with the State Dept. af Health priar ta burial, crematian, ar remava 


e 3 shauld be detached far use as the burial 


ie 


directar, pi 
shauld be 


5 
s 
= 
3 
$ 
3s 
@ 
< 
B. 
£e 
—o 
wis 
ard 
BZ 
oa 
s 
ae 
ss 
se 
et 
=s 
Z2 
zs 
w= 
oe 
=2 
aw 
oe 
Ze 
o 
Zo 
a 
=». 
<o 
ce 
O38 
= 
<e 
Se 
= 
6 
@ 
=°3 
oa 
f= 


FUNERAL DIRECTOR: 
a 
fi 


22 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 15007 


1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) Manth 
lanatius OcToBeER 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
last birthdoy) 
Mace Nea@ro Ausust YRS. 
To, Faas (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 


Patan U,S.A. WIDOWED [XQ DIVORCED St.Mary's 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120 USUAL OCCUPATION (Kind of wark done if KIND OF BUSINESS OR 


give street oddress) during most of working life, even if retired.) INDUSTRY 
Park Hacc a i 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


fr car re STATE b CO! YES NO ae 


RYLAND A A Ha 
14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle 


James Toney 


160. WAS pete ats ee ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng, of unknown! ‘yas give war or dates of service 
_No Ropert M, Toney Rte 1 Box 342 Lexinargn 
BPPROXIMATE If 
1D DEATH 


18. CAUSE OF DEATH (Enter only ane cause per os (0), (b), a-for (0), (b), ond (IS ¢ VY} ETWEEN ONSET, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(on ns, if ony, which gave 


tise to immediate cause (0), 

stating the underlying cause: DUE TO, fe A CONS QUENCE OF 
st: ee Lars f SA 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO D THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ NO [ ‘CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, ttem 18.) 
JOR CONTRIGUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) PM. 19 


(AT HOME, FARM, STREET, FACTORY, i 
ait on (ate 2ie. PLACE OF INJURY fhcatledie ) 21f, LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


fot ware at worl 


22a. | certify that (I) eae. the Aeceased Jn WZ? ta of “719 Leo, that (1) (we) last 
saw the deceased glive an. a pas and that in (my) ( eurropinié n death acCurred-onthe date and ‘haut and fram the 
causes stated abel e, (I) (we}{di RON view tHe baa after death. 


72b, SIGNATURE come G es We. DATE SIGNED 
y. afk) SEA PAYS, pirecror C pws, CY) » // 0 


22d. PHYSICIAN'S SE ee ‘€ P, 
NAME (Type) 7 (/Pat 1ex M reat M MaRvi ann 


730. BURIAL CREMATION? > DATE i. NAME OF CEMETERY OR CREMATORY Td, LOCATION (Gy or Town) (County) (State) 
REMBNAL Spo 
MEOH PRY? St.Peter CLa R Many!¢ : 


24. FUNERAL DIRECTOR 'ADDRESS 750 RECD BY REGISTRAR] 5b. REGISTRARS SIGNATURE 
eW.CLaRKE MATTINGLEY |__2WeGLarRKe MATTINGLEY _LeonaRpTown, Mo, | AD 1868  xertortay yedg 


¢, 


MARYLAND STATE DEPARTMENT OF HEALTH 


143 ab DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 5. 1 8 
CERTIFICATE OF DEATH 
dz oe 1. reer First Middle Lost 2o, DATE OF DEATH 2. HOUR 
3S eyes 'ype or print) Mant! 
3 353 Doro THY ELtzapetTH  WILLiams Octoser 24 {86s M 
5 = 3. SEX 4 RACE ~ Ts. DATE OF BIRTH 6. AGE (in years TF-UNDER 24 RS. 
$ iS lost ha ) MONTHS] DAYS | ROURS [MIN 
FEMALE WHITE Aprtt 11, 1900 YRS. 
5 “a Ta. wg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
= ene country; = 
& eS WASHINGTON D UeS.A WIDOWED] DIVORCED St.Mary's Md. 
=< 22 -¢ ___, Jio ai or Town oF DeaTH V1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _{120. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
= Ses give steet address) during meq of workiag life, even if retired.) _| INDUSTRY 
ee ed LEONARDTOWN St.Mary's HospiTtaL OUSEWIFE 
3s BS ra } 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13@, STREET AND NUMBER 
= fo = ladmission) STATE 13b. COUNTY yes] not 
2 SZ = Mar AN M 's OM ON x 
g EE 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
uzse 
a) HAR Bo W AMS. Emma H. WILTBERGER 
£ Tea, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO.__]17. INFORMANT Adres: 
eae a Yes,no, or unknown) — | es give war or dle of serie) ps Sitver Serin 
= M 


INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢ ) a. f BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: YA A My fc. Z L 
| b) yen,  IMIMEDIATE CAUSE (a) ae Far ANE 
GID) DUE TO, OR AS A CONSEQUENCE OF ‘ 


Condnteas Raney ave i f ky “YVOrru low Geaccec 


tise to immediote couse (0), 
Aga hon 


stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


y the atten ing. 
he! 


je 3 should be detached for use os the buriol-transit permit. 


Be. © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


of x 


= 
=] 
® 
= 
@ 
= 
3S 
re, 
” 
= 
3 
2 
= 
= 
a 
co 
ne 
= 
=z 


Fpl ea / 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. SF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vs xo CAUSES OF DEATH? 
& 
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